2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ7000005125 Mar 02, 2000 8:00 am

1. Entity Name
TRAVEL 2000 NETWORK, LTD., INC. Secretary Of State
03-02-2000 90017 001 ***158.75

Principal Place of Businegss Malling Address
5204 S. PROCYON AVE 5204 5. PROCYON AVE
LAS VEGAS Nv 69118 LAS VEGAS Nv 89118
Suite, Apt. #, etc. Suite, Apt. #, etc. . ’ [nle} NbT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number 88'0358973 Applied For
- Mot Applicatle

Zip Country Zip Country - ‘ $8.75 Additiona!
5. Certificate of Status Desired K- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name «=:=~ o = . e e e
BOURGEOIS’ MARY Sireet Address (P.O. Box Number is Not Acceptable)
601 E. BURGESS RD, SUITE F-5
PENSACOLA FL 32504
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Flarida.

’

SIGNATURE
Signalture, typed or printed nama of raguistered agent and tile If applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible ) FILE NOW!! FEE 1S $150.00 ‘ N )
Tax fiun; requirementind elects toydo so. ? After MAY 1, 2000 Fee wm$ be $550.00 10. Electaon Campaign Financing 0 $5.00 may Beo
=S rust Fund Contribution. Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TILE [ change [ Addition
NAME SMITH, JOHN W NAME
STREET ADORESS | 41309 SEQUOIA AVE STREET ADDRESS
CITY-§1-2IP PALMDALE CA 93551 CITy-sT-2P
TILE sb 7 Delete me [ Grange L) Addition
HAME THOMAS, CAROLINE NAME
STREET ADDRESS | 1208 S. CASINO CENTER BLVD #119 STREET ADDRESS
CITY-ST-2IP LAS VEGAS NV 89104 CITY-$7-2IP
TTLE 1D ] _ DDese R e 7) XChange (] Addition
NAME EMTER, KENNETH T e T LES I mAY -
STREET ADDRESS | 1209 S. CASINO CENTER BLVD #119 sweraoiess | S2oq $. PRC ¢}’0“’ AVE.
GTY-ST-7IP LAS VEGAS NV 88104 CITY-ST-27 LAS VUSCAS NV, 99 ng
e [ pelete TIMLE ' [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MTLE ™ oelete TE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reparl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar directar
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowerad. .

SIGNATURE: 3 NATMﬁ R0 T may 2. 100 (702)§97-Sols

SIGRATURE er@wen OR PHIWTTPFAE OF SIGNING OFFICER OR DIREJ-TOR Date Daylime Prone #
Al .

#d

CR2E034 (9/99)



